MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ' —-63-002480

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

R o Ne . B No. - " 3 STATE FILE NUMBER
egistration District No. .. --az.d_ZL.._Primary agistration District No. Registrar’s No. -
DO NOT WRITE AME L v
ON THIS STUB . NDED F ‘!

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
acouny Maries . = 5TATE Mi ggour® oY Maries sdmission)*
b. CCI)TY (If outside corporate limits, give TOWNSHIP only) tength of stay in 1b c. CITY Inside Limits

ToWN Belle 6 weeks vown Jefferson township YO N

c. FULL NAME OF (If NOT in hospital, give location) Insicle Limits d.. STREET (If outside, give location) Resicde on Farm
HOSPITAL ; ADDRESS

wsriion 1 fred Baxter Home Y O NoDJ South of Belle Mo. Yo X No [

3. mmﬂﬂ?;gffmﬁb Fl First Mi.ddle ) Last. 4, Dg';I'E Month Day Year
\ 'lorence Honora Baxter peam danuary 11, 1963
5. iﬁ:é nale 6. 'COWB%R {Aecg Lwﬁﬁf-‘ﬁ i Nmr:om g H°'1°?T7§F 6?’? rr9- AGE (l2st birthday) m':m ] D:E:R l: ol::oin i:\li :a
10a. USUAL OCCUPATICN [Give kind of work done Ipb. KIND OF BUSII;lESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
Hytrwreswe figkine lfe. even it ratied) | Housewife Gasconade county No. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
M. R, Matthews Mary Walter William Baxter

15. WAS DECEASED EVER IN_U.S. ARMED FORCES?~ 16.. SQCLAL SECURITY NO. |17, INFQR!‘AANT Address
(ves.Nor unkncuer) | (1f yasDo@e war or dates of servy Mrs Ethel Jones Rolla Mo.

V5.300

DATE AMENDED

18. CAUSE OF DEATH (Enter only one cause per ine INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: . . y ONSET AND DEATH

IMMEDIATE CAUSE (a) 2 2 LA % . __ZL_._LMO

DOCUMENT

Conditions, if eny, DUE TO (b)
which gave risa to
ebove. cause (s),
stating the - R
{ying ‘cause last. DUE TO (¢}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was fomale was
. disease condition given in PART I (s} . B there a pregnancy in last %0 da

e JDYG;'DNOIDUM:

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
Wy, o 0w

20c.- TIME OF Hour Month, Day, Year
INJURY am.
pum.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, offica bldg., etc.)
NOT WHILE AT WORK O .

oz i Wl
- g ; —
‘21, | sttended the daceased fr nd last saw L‘ie,:,alive on, ,///?,A(—?
on the date stated above, and to the best of my knowledge, from the causes stated.
5. AD?_ -~ % zzc
. . ./ 2, PO &3
23, BURIAL, CREMATION, | 235 3. NAME OF CEMETERY OR CREMATORY ] 23d. LOCATION (City, town, or county) 7(5tatel
REMOVAL (Specify) :

2-Burial Liberty Belle Missouri
':_nyERAL DIRECTOR RESS hd 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE

% Howard Jones,Belle Mo, WY LYL At

{Liconsed Embalmer’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MED.ICA'I. CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

{TEM NO.




STATEMENT BY LICENSED EMBAIMER

hereby certify that the body whose name is’ recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by
working under my personal supervision.

Student.

Signature of Student Embaimer

Licensed Embalmer No

P.O. Addresszé.aﬁ_@ a.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




